Trinity River Mission 

Volunteer Application

Last Name _______________ First Name ______________ MI____ Maiden/Other Name ____________

Address _____________________________________________City_________________ Zip _________

Social Security Number _______/_____/________ TX Driver’s License # ________________________

Date of Birth ______/______/______ Gender __________ Ethnicity ____________________________

Home Telephone Number______/______/_______ Work Telephone Number______/______/_______

Fax Number______/______/_______ 


    Cell Phone Number______/______/_______

E-Mail Address ________________________________________________________________________

Place of employment _______________________________ Occupation _________________________

College/University ______________________________________ Major _________________________

Emergency Contact ____________________________________________________________________ 

Emergency Contact Telephone Number (day) ______/______/______ (night) ______/______/______

Please check the following areas of interest:

Mentor for Believe and Achieve Program

Tutoring on Monday 6:00pm to 8:00pm

Tutoring on Tuesday 6:00pm to 8:00pm

Tutoring on Thursday 6:00pm to 8:00pm

Tutoring on Saturday 10:00am to 12:00noon

Homework Help 3:00pm to 5:30pm Monday-Thursday

Computer Teacher/Aide

Reading

Math

Study Coach

Resource Librarian

Board Member

Other _________________________________________

Indicate experience for position and availability.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Skills/hobbies that you are willing to share:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE LIST three (1 personal and 2 employment) references who have known you for at least three years. (Relatives may not be used as references.)  Please complete each line in its entirety.

_____________________________________________________________________________________

Name




Address (City, State, Zip)



Telephone

_____________________________________________________________________________________

Name




Address (City, State, Zip)



Telephone

_____________________________________________________________________________________

Name




Address (City, State, Zip)



Telephone

List Current Membership in any professional, community, church, Sunday School or youth organization.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List other volunteer/employment experience.

Company/Organization



Position



Dates
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been convicted of a felony or misdemeanor classified as an offense against the person or family, public indecency, or felony violation of any law intended to control the possession of distribution of any substance included as a controlled substance? □ Yes □ No
I hereby certify that the information provided is correct to the best of my knowledge.  I hereby                  give permission to Trinity River Mission to conduct a reference check, and I submit to a Criminal Background Check.  I verify that the above information is correct. I understand that I may contact Maria Rivera at 214-744-6774 with any questions or concerns.

____________     ________________________     ________________________

        Date 

          Printed Name
                         Signature         

THANK YOU!

Trinity River Mission appreciates your partnership in 

“Breaking the cycle of poverty through education”

2060 Singleton Blvd. Suite 104

Dallas, Texas, 75212

Phone: 214.744.6774

Fax: 469-916-5832

(Email) mrivera@trinityrivermission.org

